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Surgical Treatment of Abdominal Aortic Aneurysm

Dong Won Kim, M.D.*, Kyu Chul Cho, M.D.*, Kyu Seok Cho, M.D.*,
Joo Chul Park, M.D.*, Seh Young Yoo, M.D.*

Between January 1984 to June 1994, fourteen patients from 37 to 80 years of age(mean 66.42 +
11.71 years of age) have undergone surgical treatment of abdominal aortic aneurysm in Kyung Hee

Univ. Hospital.

There were 11 males and 3 female patients. All but one were infra-renal type. The etiology of the
aneurysm consisted of twelve atherosclerotic, one inflammatory and one traumatic abdominal aortic
aneurysm. Two patients were operated on for ruptured abdominal aortic aneurysm. We performed
dacron graft interposition in all patients and one patient was also performed aorto-renal end to side

anastomosis.

Two patients died of postoperative complications which were a pulmonary insufficiency in one,
acute renal failure in another patient. Remaining twelve patients were discharged with good condition
and followed up from 2 months to 87 months (mean 34.58 + 29.79 months).
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Table 1. Clinical features of the patients
No. Sex/Age Symptom GB Stone Ass. Dis. Type Graft
1 M/54 Back Pain - DM. Hpt. Infra-Renal Y
2 M/68 Abd. Pain + DM. Hpt. Infra-Renal Y
Pulsating Mass
3 M/71 Pulsating Mass - DM. Hpt. Supra-Renal Y
4 M/76 Abd. Pain - Hpt. Infra-Renal Y
Pulsating Mass
5 F/37 Abd. Pain - Infra-Renal Y
Pulsating Mass
6 M/69 Pulsating Mass - Infra-Renal Y
7 M/66 Fever, Constipation + Infra-Renal Y
8 M/69 Abd. Pain - Infra-Renal S
Pulsting Mass
9 M/73 L/Ext. Edema, Pain - DM. Hpt. Infra-Renal Y
10 M/54 Pulsating Mass - DM. Hpt. Infra-Renal S
11 F/72 Abd. Pain + DM. Hpt. Infra-Renal Y
12 F/80 Abd. Pain + DM. Hpt. Infra-Renal Y
13 M/56 Abd. Pain - DM. Hpt. Infra-Renal Y
14 M/62 Abd. Pain - DM. Hpt. Infra-Renal Y

Pulsating Mass

Y : Dacron Y Graft,

GB : Gall Bladder

Table 2. Operative features of the patients

S:Dacron Straight Graft, DM : Diabetes Mellitus, Hpt.: Hypertension,
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ARF : Acute Renal Failure
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